*FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[, PROFIT
CORPORATION
ANNUAL REPORT

1997

WA _
iy o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # LO1752

. Corporabon Name

PROSALUD, INC.

©)

P.O. BOX B622

Principal Place of Business

CORAL SPRINGS FL 330715

Maling Address

P.0. BOX 8522

CORAL SPRINGS FL 300758622

DA

3. Date Incorporated or Qualified

3a. Date of Last Repori

FL

- 07/12/1989 04/22/1996
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
2¢] 65013232 Not Appleabi
7 Saite, Apl ¥, etc . . $8.75 Additional
2ﬂ 5. Certificate of Status Desired A Fee Required
| City 8 Stale | Cily & State 6. Eloction Campalgn Financing $5.00 May Be
13]_4___w 23} Trust Fund Contribution Added to Fees
£1p ~ Country L w Country 8. This corporation has Hability for intanglble tax under s, 189,032,
;;I 25—| _________________________ 29] m Florida Stalutes ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NE!RA, GABRIEL RICARDO 8% Namo
8333 W MCNAB RD. STE. 118 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 ‘
83
B4| City 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
oflice or regislered agent, or hath, in the State of Flotida Such change was authorized by the corporation’'s board of directors. | hereby accepi the appointment as registered
agent. | am fa-nliar with, and accept Ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _
. ,Z(f,k,'_,'i,"'”'"' typed o prinlacd niene of tgistend agent and tite o ay:pheahlo (NCTE: Rogislera Agant signalute required when réingtalng) DATE
E TG ICERS AND DI CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLF T ] DeLETE 11TLE [T change ] Addition
HANE NEIRA, CLAUDIA 1.2 NAME
simeel ancaess | B333 W MCNAB, STE. 118 1.3 STREET ADCRESS
STy 5T 2F TAMARAG FL 14 CITY-51- 20
TIILE D U] Drcere ZATILE TJ change ™ T[] Addition
HAME NEIRA, GABRIEL RICARDO 22 NAME
sreeeranpeess | 12420 SW 1 ST ROAD I 2.3 STHEET ADDRESS
CIY-S1-2F CORAL SPRINGS FL " 2.4 CITY-ST-2IP
TTLE P - ﬂDELETE 31 TILE V [T thange  [PRaddton
e NEIRA, CLAUDIA MARIA 22WAYE plexandra ferea
sirzet anoress | B333 W MCNAB RD, STE. 116 3ASTREET ADDRESS | )
Cy ST 2P TAMARAC FL 34.CITY-ST- 2P g&f/&fﬂ}‘, £/ 330721
TE S ] oELETE a1mn [ change ] Aadition
NAME NEIRA RICARDO A 4 2HNAME :
sieel aponess | §333 W MCNAB ROAD SUITE 118 4 3STREET ADDRESS
OITY- 517 TAMARAC FL LATTY-ST-2P
TITHE [T ceLere S1TITLE ] change [ Adsition
NAME 52 NAME
STREET ADRESS 43 STREET ADDAESS
CITY-ST 2 54TV -5T-2IP
TITLE [l oeuere 61 TITLE [ Change L] Addition
HAME 6.2 NAME
SHAEET ADDRESS 63 STREET ADDRESS
CITY-5T 2P €4 CITY-5T-2P

14. | do hereby certify that Ine mformiatiop
information ing cated on this annu
| am ar oticer or dieector of the ¢
appears in B'ock 12 or Block 13 §

SIGNATURE:

“BIGNATUAE AND TYPED R PRINTED HAME OF Sit

an aodress,

ied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
] splomental annual report 15 true and accurate and that my signature shall have the same legal eflect as if made undier oath; that
cgoceiver or truslee empawered Lo execute this repart as required by Chapler 607, Florida Statutes; and that my name

o7y (3y) 220706f

NG DFFICER OR DIRECTOR

ﬂrr'ePtuuulr

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



